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Background: To determine mean flow state in published clinical research regarding low flow-low gradient severe aortic stenosis. 
Paradoxical low flow-low gradient severe aortic stenosis is a recently described entity and a controversial issue in contemporary cardiology. 
Recent ACC/AHA and European guidelines on valvular heart disease recognize the clinical entity and perform recommendations according 
to published evidence. Low transvalvular flow may underestimate valve severity according to gradients and may overestimate severity 
according to valve area. An arbitrary determined cutoff of stroke volume index lower than 35 ml/m2 has been established, and accepted in 
practice and guidelines as criteria of low flow state, although it do not reflect flow since do not consider time in its calculation.
methods:  All original articles published in the last two years (2013-2014) in three high-impact cardiology journals were reviewed. Mean 
flow state was assessed by reported cardiac output and cardiac index or derived according to the data reported. A cardiac output >4 l/min 
and cardiac index >2,8L/min were considered normal.
results:  From 11 articles initially identified, six were excluded because not addressing the specific criteria of LFLGSAS. Flow state was 
normal in 50% of studies according to cardiac output, however any of them has normal flow state according to cardiac index, although it 
was also low in control groups (with expected normal flow) in 60% of the studies. There was a lack of enough data to derive usual flow 
indexes applied in clinical practice in 20% of studies. Surprisingly, despite the severe low flow state among some of the study populations 
(including those with expected normal flow state), blood pressures and heart rates were within the normal ranges and no cases of 
cardiogenic shock or severe hemodynamic inestability were reported to be present.
conclusion:  the present data questions whether the theoretical concept of low flow-low gradient severe aortic stenosis is properly 
represented in clinical research and so if the quality of available evidence is enough to support specific recommendations.
